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AGENDA

Introduction to WVHII staff
Review of who is on the call

Overview of the medical home incentive pilot
and timeline

Support from the WVHII
Expectations of practices

|dentifying your panel of patients by payer—
who gets counted in the financial part of the
pilot
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WVHII TEAM

Sandi Bauer, RN---primary contact for the care
teams

Christine St. Andre and Roger Chaufournier---
lead staff for the HIl, supporting overall strategy
and operation

Kristen DiDonato---webmaster and primary
support for the www.wvhealthimprovement.org
website
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PARTICIPATING PRACTICES
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PILOT BASICS

Developed by Measurement Work Group to test
effectiveness of the Patient-Centered Medical
Home model in WV and to inform future
reimbursement

Use NCQA PCMH Recognition criteria

Outcomes assessment:
Clinical process measures
Clinical outcome measures
Utilization

Cost
To align with evolving definition of “Meaningful Use”
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|OT BASICS

hared savings incentive model-up to 2.5% of
otal claims cost

Payer participation:
UniCare
Mountain State BlueCross Blue Shield
PEIA

Potential for Medicare FFS to join through new CMS
demonstration

‘'welve month assessment period on outcomes;
vill start July 1, 2010 and compare to 2009 for
inancials and utilization indicators



)LE AND SUPPORT FROM WVHII

Nant each practice to be successful

Dffering training, technical assistance, and
oaching

Face to face learning session

2 live webcasts

Existing archived webcasts

Monthly sharing calls

As needed email and telephonic support on the
application process, practice changes, reporting and
use of data



PECTATIONS OF PRACTICES

Viake a commitment: participation agreement,
)usiness associate agreements

\pply for and achieve NCQA recognition (we will

elp)

_are team participation in the face to face
ession on Feb. 19 and 2 webcasts later in the
pring; representation on monthly calls

tart reporting the aggregate clinical measures

or your patients starting in May; goal is to move
M r~ O Y7 O

he dots over time

ry to track incremental costs



HAT WILL BE THE BENEFIT TO YOUR PRACTICE?

-inancial upside from the P4P component

3est practice models you will be exposed to could
elp drive internal efficiencies and throughput

Viarket value of Collaborative is approximately $25k
yer practice in TA

articipation will jump start you down the pathway
f meaningful use

"his is a showcase demonstration project of
\ational significance

ntend to influence the remaining reimbursement
ystem if we all succeed



ST THINGS TO DO

ign the participation agreement and business
3ssociate agreement

develop a list of your patients (preferably an excel
ile) along with the payer associated with each

set the February 19 date on your schedule as well
s the schedule for other care team members---2 or
3 other people who work most closely with you in
aring for your patients

eview archived webcasts on medical home
yrinciples, NCQA, Care Model, improvement Model
tart the NCQA practice assessment (we’ll pay for
he tool)



sREEMENTS

articipation Agreement outlines expectations
f the practice and the WVHII

3usiness Associate Agreement—standard form
o0 be executed with WVHII in order to share
)atient names and later to permit financial
avings assessment

3oth documents will be emailed next week



'HO ARE MY PATIENTS?

Jse practice management or EMR system to
ook back 18 months and identify any patient
/ou have seen during that time.

xclude any people that you saw because you
vere covering for someone that day and others
hat you know were one-time occurrences

-lag these people in some way in your system
)ecause you are going to want to reach out to
|| of the people on your list to let them know
bout the medical home pilot and what to
xpect; identify the payer for each person



'HO HAS TO ATTEND?

-ebruary 19 session in South Charleston

3-4 care team members—Medical Home depends on team
Team learning approach

Peer to peer sharing of lessons/ best practices
Incentive: CME/CEUs and S5000

Nebcasts
Entire care team if possible
Dther teleconferences

At least one person from your team; there will be an
expectation to share your experiences with others



XCHIVED WEBCASTS AND VIRTUAL OFFICE

\ccessible through
vww.wvhealthimprovement.org

yuggested for those who are not familiar with the

opics, use this link:
http://www.wvhealthimprovement.org/wvhii/Knowled
gebaseCategory138.aspx

This link provides a list of all the webcasts with links to
the recordings. Each webinar description includes the

PowerPoint presentation.
To access the recordings, you will need the latest Adobe

Flash Player (http://get.adobe.com/flashplayer/).

Nebcasts on using the virtual office scheduled for
anuary 11 at 5 PM and January 12 at Noon




OW DO | GET THE NCQA ToolL?

“all about practice assessment scheduled for
anuary 22 at noon.

\Il materials may be obtained from the following
ink:
ittp://www.ncga.org/tabid/629/Default.aspxttpcmh
The survey tool (S80 fee)
The following are available for free:
PDF of Standards and Guidelines
Application materials for PPC-PCMH™

ponsoring organization is West Virginia Health
mprovement Institute




-XT CALLS

anuary 11 at 5 PM and January 12 at Noon---
vebcasts on how to access and use the virtual office

anuary 13 Noon--- Patient Identification Q&A

anuary 22 Noon---Getting started with the Practice
\ssessment

-ebruary 4 Noon--- Getting ready for learning session;
eview agenda and team preparation

calls use 866-293-6870 *1726131* Webcast info and
inks will be sent via email



NTACT US

andi  sbauer@spreadinnovation.com

_hristine cstandre@spreadinnovation.com

(risten kdidonato@spreadinnovation.com

oger rchaufournier@spreadinnovation.com




